We read the article ''Photoplethysmography and Continuous-Wave Doppler Ultrasound as a Complementary Test to Ankle Brachial Index in Detection of Stenotic Peripheral Arterial Disease'' by Du Hyun Ro with interest. 1 They concluded that ankle-brachial index (ABI) showed a significantly decreased sensitivity in detection of anatomically stenotic peripheral arterial disease (PAD), especially in stenosis below trifurcation level and both photoplethysmography (PPG) and continuouswave Doppler ultrasound (CWD) were complementary to ABI in these patients. 1 Measurement of ABI manually by Doppler is a well-established method to screen for PAD and to predict the cardiovascular risk of patients. [2] [3] [4] In this study, measuring PPG and CWD in addition to ABI measurement in patients with probable PAD was suggested as the ABI has a sensitivity of 69.3% and a specificity of 99.6% and it may miss a diagnosis of PAD. But in real life, a measurement of ABI as well as these additional methods may consume more time and lead to higher costs. Further studies are needed to answer these questions.
A second challenge in the study is that the authors 1 discussed ABI measurements but we do not know the real-time aortic or brachial blood pressure of these patients. It would be better if they provided enough data and the blood pressure measurements were standardized.
